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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Talba

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

it S PP

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,._aaa- ...... R

1334
250

Siate File No

isirar's” No

1. PLACE OF DEATH:
Jackson
Kansas City

(a) County.
(&) Cityor town

2, USUAL RESIDENCE OF DECEASED;

(a}

#5

sate. Missouri ® County.d8CKSOD -
5

{¢) Name of hos;(;{;’lu::d!:::it'i:;t’i;" timita, welte "RURAL aod mame of towashic) @ Cityor town.... Ka%ﬁﬁ.ﬁe cx? 3,::’.. limits, write “RURAL"™) .
2905 Qakley St. / 2905 Oaklay St s
{If not in hoapital or institution, write sireet pumber or location) (d) Street No a(" rugllziva lol:nd;n)
(d) Length of stay: In hospital or institution oo & cid .
y W [ zen of foreign country? (Y No)
In thiz community. 30 Yéar 8 y €3 or No
yenrs, months or dnys) If yes, name country.
MEDICAL CERTIFICATION
bofy FRINT Z11phe E, McKinney 7 1n
3. () I veteram, 3. (o) Soclal Security 20. DATE OF DEATH: Month ¢ BRUATY  day
name war, No. N y&r._._.l.aia.........._.hour minute M,
21, I hereby certify tha tended the deceased from
5. Color or ¢. (6) Single, widowed, married, : 9.
1 seeBemale A race Whi te /dimmdlﬂarr ied. .
6. (b) Name of husband OF WifE.erusivvoerimss 6. (6) Age of husband or wife if Durati
Charles W, McKinney ae..68... uration
7. Bisth date of deceased..... 9. MLY 17 1881
(Month) {Day) {Year)
3. AGE: Years Montha Days If less than one day
60 ‘z 0 hr. min,
o. Binhoace._ €@8lig 0 Missouri Rl
- (City, tewn, or county) - (SQM or foraign country) = -
10. Usual occupation Hous ew 1 fe m‘
11. Industry or business Same -’ - PHYSICIAN ..
ﬁ —
g 12, Nnme HBDI‘Y MOOI‘e }
Y . S A 0Mi : iri 1| Underline
2113 Birfhn'laro- asour the cause to
i " {City, towg, or munty) (State or forcign country) twhich death
o _ —|should be
% 14. Maiden name ﬁ P T ato
£ 5. Birthplace Missouri & tistically.
= (City, town, or county) * . {Blute or foreign country)
16. (@ mormaCRArles W, MeKinneyv . ...
® Address. 2905 Cakley St.
17. (@) Burial. (8 Date thereof....... 1./2Q/ 1‘{13 e s 5
. (Burial, cremation, or removai) Gre en Lav;n“m (Dax} " (You) (d) Did injury occur in gffabout home, on f? in industrial place. in publ&c place?
. {¢) Place: borial er cremation..... ML RS AL QA e
12. (o) Signature of funeral d:rectar.....BQ.s.e ..... &' ....Hv.en.dﬁ.r.s.o.n Whil G »
' e at wor]
® Address. LoD & J& Qﬁ £S5 AR S 25, S
19. (2} -9 - 4 2. )

(Data received local registrar) (Registrar's sigontare)

{Licensoed Embalmer's Statement on Reverse Side)




I P

~ 7 STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By

ér_ed -Appréntice N0 e ,

N : - ' - ; Licensed Embalmer No 3 0 > 7

" .“"v‘- '- - - | o - P 0. Addref‘ﬁ ///é %

~

Note: * 'l'he ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRITING (Failure to comply with
the above constitutes grounds for revocation of License.)

" If this body is not emhalmed fact should be so stated above. ;

e oy '




